Introduction
In 1976 Wolverhampton was among the highest. ranking local authority areas in England for perinatal and infant mortality.1 Along with all other areas in England and Wales the mortality rates for all ages have declined since then, but in 1980 there was a sharp increase in mortality under 5 years ofage in Wolverhampton, particularly for sudden infant deaths, which prompted this inquiry.
The lower child mortality rates in Scandinavian countries compared with Britain reflect their lower death rates from causes such as "acute infections," "cot deaths," and "treatable" diseases, while death rates from causes such as congenital heart disease are similar throughout northern Europe. As a guide to the allocation of resources, Wolverhampton Borough Council has developed a scoring system using eight census indicators to rank electoral enumeration districts (the smallest geographical unit for which census information is collected) in order of deprivation. This system has defined in detail the worst (most deprived) 25% of the borough as deprived areas.
Results
There was a fall in mortality in all age groups over the period of study (table I) . Table II lists the causes of death. Congenital abnormalities and obstetric complications accounted for more than halfofthe deaths, and these two categories remained relatively constant over the study period, averaging 30% a year for congenital abnormalities and 44% for obstetric complications.
In 1980 there was a sudden increase in mortality in all age groups under 5, and from all causes except congenital abnormalities and malignant disease, and a large rise in the number of sudden infant deaths. There was also a peak in the birth rate in that year. Possibly this increase in mortality resulted from increased pressure on services due to the high birth rate. Further analysis, however, failed to show any statistically significant association between numbers of sudden infant deaths and birth rate over the seven years.
PREVENTABLE DEATHS
During the study period there were 100 children whose deaths may have been preventable. No significant trends were noted over this period, and because of the small numbers all these deaths were amalgamated. Table III gives the characteristics of this group.
The (table IV) . Altogether there were 28 possibly preventable deaths in Asian children, and 20 of these were in girls. The numbers of possibly preventable deaths over the seven years were summated and compared with the summated numbers of other outcomes (survival or non-preventable death). There was a significant excess of possibly preventable deaths in Asian girls when compared with non-Asian girls or with Asian boys (table V) . 
